e 20&-q

ARIZONA STATE BOARD OF HEALTH Ctato Filo bo
' ' 2

BUREAU OF VITAL STATISTICS

§
i
i
i
L T
ACE OF BIRTH STANDARD CERTIFICATE OF BIRTH - Registered No i
aty, &(,Z,p\_, Siate, . Bt
( ’ ' O ™
riet or Township £t ﬂ?/‘-“—/’*”-"—’ ar Village H
N At No. Z’ét/u\ QL—WQ c/; 1St ard 3 "
{H birth oceurred in a hospital or institution, give ita NAME instosd of street and number) % &"‘
If child is not yet named, meks
wil name of child A ’!_//i‘ {supp‘ementaﬂ report, as directed. %
]
x of Chitd To b . NI, 4, Twin, tiplet or other, .. 0. Legitimate? 3
. (4] _e answered ONLY 7. Date 7 :
'ZL(C{L- In cvent of plural ¢ ot blrth 2, g7 i 1—4 :
I birtha, 5. No., in order of bivth ... ... /‘-2——-: Ménth “Day Year
FATHER MOTHER é
nanle /Xﬁé—amwx @ém% %1,( Full maiden name LL,ZZL?’LL p{‘ . 4
Rl 2 2 S 3

esidence .. . r
(Usual place of abodc) 'Z@?’/L{L,I,;A/z_,

non-resident, give place and state.

g

13, Residence

(Usual place of abode)

If non-resident, give place and state.

/. XZolor or race

w%z, Ce

11. Age st iast birthday... Z~L (Yeara)

18. Color ur race

Az,

17, Ade at last birthday._‘g-_/_.(l’aln)s.-

,i ) ““hli’f‘“-"-'- (city or place) ﬂ(&* 74:‘2 ares 18. Birthplace {city or place)_____._ _é‘f /"/2'4_—_.3_3
! (State or country) hyrv (Stato or country) : —“;Zﬂ_ﬁ ~

Livey /g

Jecupaltion @ CVLA AT E

iture of Induatry

i 2

19, Cccupation
N_murgé of lnduslry

Number of children of this mother......%...__ (8) Born nlive and now living__ .{ 2L “mmsi;e;‘u;;l:?:“gg:?en sgalnst oph-

N n as of time of birth of child herein (b) Horn gliva but now dead.... “*5—*-———- 9 x

o ]"d and including this child,) () Stillborn. e ;
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* * -

‘ehy certify that I attended the birth of this chlld, who was ut ' m. on the date above atuted, -

t ng pl (3
When there was noattending physician Signature

(Born alive qr stitly om)d_!:‘

dwife, then the father, householder
\_'/i. should mnke this return, A setitborn
d s one that nelther breathes nor

Fles

w8 other evidence of iife after birth,

n name added from
Address

(Phyeac:an oF;myn\le)

‘ /’L\‘f"-tcxi.._,

rplemental report.
, Month, day, year

Registrar

A

mted@"o . \(m. 9.2

" b "1

LTS,

|~ 2y

e Repistrar'

A - i



